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DESIGN 
PATENT APPLICATION 
(37CFR1.63) 
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Filing 
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OR Submitted after Initial 
Filing (surcharge 

(37CFR 1,16 (e)) 
required) 



Attorney Docket Number 



First Named Inventor 



1000-10-COl 



James P. Eli a 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 
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At a below named Inventor, I hereby declare thai: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe \ am the original, first and sole inventor <»< only one name »$ Hted below) or an original, first and joint mventor (if plural 
names are listed below) o* the subject matter which is claimed and for which a patent is sought on the invention entitled. 



METHOD AND APPARATUS FOR INSTALLATION OF DENTAL IMPLANT 



the spealicatton of which 

^ is attached hereto 
OR 

□ was tiled on (MM/DD/YYYY) 



(Title of the Invents) 



Application Number £ 



1 and was amended on (MM/DD/YYYY) [ 



as United States Application Numbei or PCT International 

] (it applicable). 



I hereby state that 1 have reviewed and understand the contents ot the above identified specification, including the claims, as 
amended by any amendment specificaty referred to above. 



acknowledge the duty to disclose information which is matenat to patentability as defcned m 37 CFfl \ S6 



* tor.ion onornv ©•netts under 3S U.S.C. M9<*Md) <>< «' **Y apP"c*tion(sJ for patent or ™*g>f} 

nfMicii^m kasfaTol P l™ ^^CT inteiri^al apSication which designated at (east one country other than the Uwtedatfes of 
*S!£WS& an^hW^^ thelox any foreign 

orof any PCT tnte>*ional appkcalion having a Wing date before that of the appftcalion on which priority » cla«>e>^ 



Prior Foreign Application 
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Foreign Filing Oatt 
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Priority 
Not ClaljpeQ 
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Th^hYdaim th.^ =» «J SC. " ^ ^ Situs nrovi^al app^(s| Isledbelow 
Application Numbers) , ^ Filing Oato^MWDD/YVVV) 



j~{ Addition^hp<ov(sional application 

numbers are Ifeba^o^ 1 a 
supplemental prtom?^ta sheet 
PTO/SB/028 attached hi 
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DECLARATION — Utility or Design Patent Application I 



i hereby claim it* benefit under 35 U.5.C. 120 of any United Suits application*.*), or 365(c) of any PCT international application designating in* 
United States of America, listed below and. htotai as the subject matter of each of the claims ol this application is not disclosed in the pnor 
United States of PCT international application in the manner provided by the first paragraph or 35 U.S.C. 112. t acknowledge the duty (o disclose 
information which is material to patentable as defined in 37 CFfl 1.S6 which became available between the filing dale ot the prior application 
and the national or PCT international filing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MtWDP/YVYV) 



Parent Patent Number 
(if applicable) 



U.S. Appl. Serial No. 08/053,886 
U.S. Appl. Serial No. 08/087,185 
U.S. Appl. Serial No. 08/326,857 



04/27/93 
07/02/93 
10/21/94 



U.S. 5,372,503 
U.S. 5,397,235 
U.S. 5,759,033 (cQnt) | 



D Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/$8/oae attached hereto. 



As a named inventor. I hereby appoint the following registered ofacti tioner(s) to prosecute this app lication and to tra nsact all t>oa * n ^ $s m 
and Trademark Of lice connected therewith: Q Customer Number | _ I - 



w OR 

GJ Registered pfactitioneifs) name/re9istration number listed below 



PJtece Customs 
Numbtr $*t Cod* 



NameL 



Registration 
Number 



ftegletretlon 
Number 



Gerald K. White 
Charles N, Lovell 



26,611 
38,012 



□ Addrtional registered practitioners, named on supplemental Registered Practitioner Information sheet PTO/SB/Q3C attached hereto. 



Direct ail correspondence to: □ Customer Number 

or Bar Code Label 



OR © Correspondence address below 



Nam* 



Gerald K* White 



GERALD K. WHITE & ASSOCIATES, P,C, 



ftddress 



205 We Randolph Street, Suite 835 



Chicago 



State 



IL 



2SL 



60606 



UaS.Aa 



TelephaJ (312) 9 ^nSftft 1 Fax \(V^ 920-0580 



Country . 

I hereby declare that el statements made herein ol my <T^ W « trtSf&'S madS £ 

cTKe^ -V l-opa^ze the «*» o, the 

application or any patent issued thereon. 



Nairn of Soto or First Inventor: 



□ A petition has been filed for this unsigned inventor 




Pa*t Office Address 
Poet Office Addrtjee 



7364 East Crimson Sky Trail 



i 



Country 



City SCO ,t5UeUg f sraiei ru- ■ — ■ 
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DECLARATION — Supplemental Priority Data Sheet 




Burden Houf Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount ol lime you are required to complete this form should be sent to the Chief Inlormation Oflicer, Paienl and Trademark Otlice, 
Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor Patents, 
Washington, DC 20231 . 



